ARN-Ce A3 ~e\Y~ |5US

APPLICATION FORM FOR ASSISTANGE (Healthcare) thlka
HETHM By sEed wTEY (TP TN ) T
o V[ou33[a135 A6 (o133 ST
il £ O La,{ "“"?5“"““ “:‘T“
: , = -
um:nm::q::ﬁnm Sm Aﬂr}’l’? C\
P eap Paxlyp
ocCuPATION | 8¢ W{,m}l UNMARRIED ( ivn)
TOTAL ANNUAL INCOME :
S Y6 [~ CFaly) s /]
PAN No EE
nagbglaiicgomd gl s e gl wm \_—
FAMILY DETAILS ftam fam
> T 7 B e+
I SaviEng aT< LUVET M
I LN 35 T 2 SO
T Trds e8] = '.rm.umjm
g | Skia 6 9 Irramd SO

BASIS for REQUEGTING AGSISTANCE (Tick whichever (s applicabls]

woa ® frw i amer
BPFL Card
iAftach Card Copy) mmcmj {mﬂm Any Othr
nid S 99 M = =1 W 7 W T v W 3 o
v ) ww of e W (o W ow wf s s (™ 71 %) ore i wer ) ™

“PURPUSE" for REQUESTING ASSISTANCE:
w4 e gt
Modical Roparts/Proscriptions Attached

u:h;;m s et ¥ i # o iy gl W
BE - Catanact
LE-—  Colgnal?

ﬁ%—(ﬂg‘f_ ST L F P ATAP

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES

™ THET F i W 5= s e mm R e o e
51 No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T A T W Wl wf wom T

L TEC oo f—

)




DECLARATION by APPLICANT. SIWME £t 75

1)1 hersty confiten thal & detads in this Form are True bo the best of my knowledge. Any false statement will render my Application & ongoing assistance, f any,
able for repction/cancellabon. )
2} | solemnly confirm thal assistance, If received from Koshla Faundation, wiil be ussd only for the “purpess”, as slated in this Form, for which such assistance

was reguaaiod by me
3) | nersby confirm that | have not & will rat i Lilurs. svsd of rembursement, in par or in Aull, fom any other sourcelemployerfinsurance company, of the
for which this sssetance is requosied
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AGREEMENT by APPLICANT (siw g won)

11 By afficing my ssnature or fwmb impresson on this Form. | (Applicant) hersby agree & guthorise Koshiks Foundation and iI's Trustess lo
usa/publish/put-upreproguce my name, sddress. photo & details of the “purpase”, for which such assistance is requestod/granted. Ihrough any
miedium. indluding bul nol limied 1o verbal, prinl, eleclronic, for soliciting danations for Knshika Foundation andfor disseminating information about it's
achviles/achievemenis. Such use of my phito & detalls can ba mate by Koshika Foundation belore or afler my treatment or lulfilment of the *purpose”
for which assistance |s belng requasiod

2} | thpplicand) further agree thal sny such use of my name, address, pholo & deisils of the "purpose®, for which such assistance s requesiedigrantad,
will nod sulomabicodly enfitlo me for rocedving o continuing the sald ausistance. The decision for granting andior conllnuing the asssstance will rosl solely
with Itz Trusteas of Koshika Foundation, and iher decision is this regand will ke final and accaplable to ma.
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AGREEMENT by HOSPITAL (w=m® g0 %)
By sifixing hespunder, sianature of cur Authorsed Signatory for recommsnding Ihis caselpation| lor financial assistance from Keshika Foundstion, we
(Haspita] roraby affitm & acoept following:
1) thal we nedther are prosently ot will in future avall of financisl asslstancs from anolher NGO or any other source, for the same pallentcase, as we are
requailng to gal lrom Koshilka Foundaton, to the exient ihal such assistance is granted by Koshis Foundation. If (he requestod sunistance i not granted
by Koshia Foundation, in part of in full, then the Hospital reserves it's nght 1o make up the shortfall from another NGO or any ofher source. This
confipmation ewuendially states (vl th Hoppital will nol avail any duplicels suletance for the same patienticase from sny ofher NGO o any other source.
2} Tho assistance from Keshika Foundstion is only financial in neure, The choics of the trestmentiprocedure sdvisediconduciad by ihe Hospital on the
pabent, i basad on the atrangement betwean e patient & the Hospllal, and g in ng way influenced by Koshika Foundation, Hence, the Hospital will
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